Ll S

(P AT L T s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEBDEC 8

THE DIVISION OF HEALTH OF MISSOURI ' - 3()087

- 1951 STANDARDé:fglFmATE OF DEATH 03 St i ot i

' BIRTH MO. REG. DISY. NO. . PRIMARY REG. DIST. NO. . Registrar's No.. lfug Ll
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deconsed lived. I {ostitulon: residence befors
a. COUNTY a. STATE : b. COUNTY sdicimion).

Missouri

b. CITY (I cutnide corporate limits, write RURAL and give

¢, LENGTH OF ¢, CITY (If outaide eorporate limits, write BURAL anJd give townahip)
township) 2/ é g

OR STAY (in thia place) R
TowN St, Louls, Missourl /&gWN St. Louls
d. FULL NAME OF (If not in hospital or institution, glve strest address or loeation) I (1? rural, give iveation) J
HOSPITAL OR . ADDRESS ’ i
Nerurion St. Louis City Hospital #1 3118 Grace
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mooth) (D
DECEASED ' - ay) (Year)
(Typeor Py CSCAR HALBROHR | oeaw DEC. 1, 1951
5. SEX O 6. COLOR OR RACE | 7. MlARIu%B ra]E‘\’IchhEISRRIED ) 8. DATE CF BIRTH ~ 9.£Gshgr;:;;n n: ONDER | TEAR | F IROER u MES.
. {Bpechly) : + onths| Days | Hours | Min.
Male Wnite warrie 7 |Nov. 6, 1878 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Biate or toreign oountry)} 12, CITIZEN OF WHAT
dapa during most of worklag life, sven if retired) DUSTRY COUNTRY?
Retire -- Hungary
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Herman Halbrohr { Unknown . Mamie A.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEI:URITYl 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If res, sive war or dates of service)
No ——- - famie A, Halbrohr--3LL8 Grace
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgT"g;rVAAlﬁgEggm
 Enteronly onecauseper | 1. DISEASE OR CONDITION TH
lige for (8), (b), end () | D'RECTLY LEADINGTO ZEATHS ) Vi af'f
«This does et mean | ANTECEDENT CAUSES /
the mode of dying, such Morbic' conditions, if any, giving DUE TO (B) =
a# heart fallure, csthenda, | rise {0 the above cause (a) stating
de. It means the dis- the underlying couse laxt.
case, infur, or compli DUE TO {c) ﬁ
tion which caugzed decﬂl 1. OTHER SIGNIFICANT CONDITIONS . L 4:
" Conditions contributing to the death but not '7 ' s
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATICN . 20, AUTOPSY?
TION
. YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.s., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE homa, farm, iactory, strest, offlos blds..wt0.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’ 57 H, y’
WHILE AT NOT WHILE
INJURY m. | “work AT WORK - - 3 .

2. I' hereby certify that I atlended the deceased from _11=28=51 ta9___, to 12«1=51 15, that I last saw the deceased
alive on __12=1=51  19___, and that death occurred al 3:18P m. , Jrom the causes and on the date stated above.

23a. SIGNATUR QT (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
. 243.(1,...@:... oy, M. O 1515 lafayette Avenue 12-3-51

24a. BURIAL, CREMAL
TIQN, REMOVAL (Bpecify)
urial

24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btats)

DATE REC'D BY LOCAL
7 REG.

12/1./51 N, St. Marcus Cem, t, Louts Co,., Missouri
REG

Egssu;;mu lz, FUNERAL RIRECTOR' S 31GNATURE - - ‘ADDRESS

BEC
:3_%_

63l Gravois
(Licensed Emlubn- Statermnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by erecoveeveorcen

........ , Student Embalmer Mo,

Student ..ivascrrenrssaancns I. .............. Signed
Student Embalmar R ) i )
1- - . T Licensed Embalmer N“_ ;/.j: cP

P. O. Address Baere Py

'Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-wéwmm\éc. (\=aii.'u-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my persenal supervision.




